The definitions of humanistic, holistic and integrated care are, of course variable dependent on the context. From my reading I concluded that the meaning pointed to 'patient centred care'. My professional context, these days is very much focussed on primary healthcare. [1] In addition, I
have an abiding interest in health policy and health reform and the variable understanding we all have of the language of health reform.
At that time of the conference in Hong Kong, concern about health reform was contemporary as described in an earlier editorial. [2] Like many health systems there is now a focus on ageing with an under-pinning of prevention and an emphasis on primary healthcare. Part of that approach is the establishment of district health centres, community care and day care within an ageing care framework.
In my plenary presentation I made the point that Australia has had a lot of reform for health and the second point I made was that 'Australia had also had 'health reform without change and change without health reform'. This latter point created some level of humour in the audience response. However, despite that humour, the statement is in fact a truism. Calder and colleagues [3] recently published a report that concludes that Australian health services are too complex to navigate, and they traverse the multiple attempts at health reform over time to describe the inherent difficulties in effective reform. We also need to remember that the other challenge to health In my mind the above words are representative of what we might call 'governing for health' and of developing 'healthy public policy'. [7] We have also talked, in the past, about the value of localism and the importance of theories around subsidiarity as away forward for health reform. [8] Returning to the conference theme of 'humanistic, holistic and integrated care and my definition of that meaning, 'patient centred care' I would now extend my definition to be underpinned by notions of 'community, interpersonal, social and individual care' [7] This is described by White as 'applying the socio-ecological model to health systems integration. [7] So this language suggests that we need to empower communities to be central to health decisionmaking at the individual and community level and not have healthcare as something 'we' do to individuals and communities.
In these contexts, why don't we pilot a move to placed For those who say this cannot be done the response would be that it used to be the way health services were delivered in Australia before government and health bureaucracy 'slowly started to take control'. [9] A variant of this model 
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